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FORM NO.7 - SUPPLEMENT TO FORM NO.1. PETITION FOR STERILIZATION - SOCIAL INFORMATION

Name Date first mown to DFW _

Family members mown to DFW _- - _

Services (including financial assistance) given to client and/or family; include
approximate dates __.---------_----- _

In making a comprehensive analysis of individual functioning, it is
necessar,y to consider, in addition to the specific diagnosis required by law, other
aspects of the individual's social, emotional, mental, and physical development, as well
as environmental factors.

Develop the following relating to the inQ.ividual for whom the petition is
entered. Clarify statements by giving illustrations.

1. Home situation. Describe the home in terms of its adequacy for the family and
how it is kept. Explain the ability of the spouse, parents, or other relatives
to give supervision and protection. Give their attitude toward the client.

2. Client's abilities. Describe the kind of responsibility individual can take for
the home (giving examples of tasks performed) and children (including training
and supervision). Describe any work experience (giVing the quality of performance).
Comment on individual's ability to relate to others, both at home and in work
situation.

3. Community environment. Describe the neighborhood, and give a.ny information
available regarding problems which have arisen.

NOTE: Use this form as a supplement to the petition. Attach extra sheets if
necessar,y. Information on this form is for the use of the Eugenics Board
only.


